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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Apphication for a Class C Charter Certificate from

John Doe dba Doe’s Limo

Atred Gegumees oF Prorawig, LLC

RECEIVE] >

a5 sy09
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

Novmer: A0/0 - C84-T

If this {s your first time filing an application with the PSC, you will not

have 8 Docket Number, The Commission will assign one 10 you. If you
have fled with the Commission befbre, a Docket Nuaiber was nssigned
and should be cntered above.
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(Please type or priot) Ay 8> ¥/
Submitted by: VT EMoyvhy Az
|Address: V.0 Lac 268\

FLoremle, SC 2;150‘_-{

Telephone: _S43- 403~ 32488

Fax: w24 6- 056!

Othenr:

Email: 4¥¥¢ NSERVICESOFTLORER ELLCR@ MATL - COM

NOTE: The cover sheet and information comtained herein neither replaces nor supplem
a5 required by law. This form is required for use by the Public Service Commuission of Sout

be filled out completety.

ents the filing and service of pkadings ot other papers
h Carolina for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

[0 Application — Class C Taxi

[ Application — Class C Chaxter

[1 Application — Class C Chartes Bus
Emlimtim — Class C Non-Emergency
Application — Class E Househald Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Coraply with Order

Public Convenience and Necessity to Be Rescinded
Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

oQoooOog ooagoad

Request for Name Change on Cestificate

Regquest for Order Granting Authority to Obtain Ccrtificate of

Request to Amend Scope of Authoriry

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request
Exhibit
Late-Filed Exhibit
Letter
P
Proposed OrdeFLERK%cgg:
' /\ . /CE
Publisher’s AfRdavit ™ .

Reservation Letter

Response

e
Retw to Petitfon/; .
7 L)/’ )

e

NoooDO oooooDbod

Other:

If you have any questions about this form, please comact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
: Columbia, South Catolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APTLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED

CLASS € - NON-EMERGENCY AUG 17 2010 pae: ©~ 16~ \O

O

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with tie provision
of $.C. Code Anm., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietecship, with or without wade name.)

Atcew SERYICES OF clogeslls , LLC

Ml AWEGATOR WD . TEMMONSVIULLE, SC 29l
Stroet Address of Applicant

PO. he 130bl, Flotewcls, S 29 S50
Mailing Address of Applicant If different from sireet address

QU —-“os- 2280 Bdr- DHL- 0506

Phone Fax

AM@MSERVICESO’F—FLD\ZED CSL LU GMATL -COM
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (1f incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
' Todividual Owner/Sole Proprietorship
(1 Parmership - Listnames and address of all person having an interast in the business.

(] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to fumish the cervices as specified in this npp]icatioﬁ and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month  AVGUST Year 2010

—_— e = e

Assets:
[iCash Z000.00 -J
Receivabies ’ D
| Rea] Estate ' 2 | ]
Buildings and Equipment et)
. Motor Vehicles (Net) 1,000.00
Garage Equipment (Net) ' @
Machinery and Tools (Net) &
Supplies on Hand V) ]
T’repdds and Other Assets \, 0o0.00
Total Assets (p}r,g') o &)
Liabilities and Equity:
Accounts Payable &
Notes Payable g
Mortgages Payable . 2
Equipment Obligations 78]
Accrued Salaries and Wages A N
Other Accrued Obligations o
Other Liabilities 3
Total Liabilities s
r4
Capital Stock [0
Retained Eamings 2
Total Equity &
LT otal Liabilities and Equity ’%
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PRQPOSED RATES AND CHARGES FOR SERVICE

r axd e les ses for Service are as follows:

*io%/;ku‘f

|
|

Caunties to be Sexrved.
STATE WIDS

Jzxdmum Numb assenge Vehj

<Tx (e)

R0f9
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DESCRIPTION OF EQUIPMENT
WEIGHT" SEATING
MAKE  YEAR & MODEL VINg EMPTY CAPACITY *
Burel 200\ Lesppe  GUHRSHKT [UboyT 3300 G

= Designate if equipped with a wheslchair lift by using "HC" (Handicappzd.)
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AL HORIZED INSU \CE CO NY 'K,

The following insurance quote is for:

’ﬂk&" Sefmwf m_rfé't’m.a ,Zé&

Name of Motor Carrier

| PO AaxX I?QXI F/&f&uie.., ST . qu'&j_—

‘ Address of Motor Carmier

Amownd of Premitmm:

Liability Insurance 8 3 L0 0

‘ The above quoted premium is for a term of _Zé,_ months.

Minimam Limits - Bodily injucy and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance ' $ 1,000,000 JSOdo Odo
[Medical Payments per Person $ 1,000 700

/Vﬁ!/ #WVL- ( %_m{//i s Servite

Name of Insurance Compagly

/Q 5~ (efe é/ffﬁw Klrd Fe{{/m A AY A

Home Office Address of pany

I am familiar with the Commissian's Rules and Regulations relating to insurance requirements and the above quote
soeets the minimum insurance Limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance 10 do business in South Carolina.

—
KA -1 S \ QRA <5 (?9/5’ 9/()7/ 9/&?0
i Dace {rthorized Insurance Company Representative’s Signature
Alfthon parly Repr go

The insurance quote must be complete, listing current insurance premiumts. At the discretion of the Commission, 2 copy of
current insurance policies may be required. Do not provide a copy of insurance policics unless requested.

5qf9
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Exhibit FWA
? ' Ae:\%‘a) eI eSS of Tlarzekus  LLC
ame .
USsSD.O.T No. ICC No.

1. Is there currently any ontstandiog judgments against the Applicant?

QO Yes & No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, inclhuding safetv regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree 1o operate in compliance with these
statutas and regulations?

@/Yes & No

3. s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? ,
(92225 O No

6of 9
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Exhibit on Driver Qualifications

. Applicant understands tha1 drivers must possess at least a curent American Red Cross Standard First Aid and

CPR Certificate ar its equivalent, and records that veritv/record such training must be Kept on file at the
company's primary place of of business within South Carolina. .

o Tes C No

. Applicant understands that drivers must be in compliance with 2ll OSHA regulations.

es O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@/fes O Neo

. Applicant undersiands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Mes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily idenfifies the driver and the company for whom the dnver works.

& Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the asea

of safety, and records that vertfy/record such training must be kept on file at the company's primary piace of
busimess within South Carolina.

M;es O No
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PUBL.C SERVICE COMMISSION OF SOUTH CAROLINA
POSZ OFF.CE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et 52q.(1976). and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ana., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, §.C. Code Amn,, 1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

countyor FlLoRenxeE =~ [ VW“PG‘ZW
tApplicant's Signature

L TTometer Aees L Ownis
i ’ Name of Appicant's Representative Tide
of AT SeRvIces of rw‘%b“@b  LLl
Applican:

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
r affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

SWORN TO BEFORE ME
This _/7__ dayof _Mssusf 20 /@
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Certificate of Existence

M

A
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I, Mark Hammond, Secratary of State of South Carolina Hereby certify that:

R

GO Gl e nisT kit
FRPR

b
'

LTS

A

AIKEN SERVICES OF FLORENCE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on May 17th, 2010, with
a duration that is at will, has as of thig date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
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fe= ‘administrative action pursuant to section 33-44-809 of the South Carolina Code, =
Ie= and that the company has not filed articies of termination as of the date hereof. =]
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Eﬁ Given under my Hand and the Great ‘f:g
p= Seal of the State of South Carolina this =y
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20th day of May, 2010.
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